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V#1 was SB on 33rd at approx. L St when the LR wheel became disengaged from the vehicle and rolled right off the roadway approx. 170' before colliding
into the side of V#2, which was parked in the east lot of Woods Park. V#1 continued SB for another 117', gouging the pavement before coming to a stop. D#1
reported that he'd just had his oil changed and tires rotated at Jiffy Lube, 33rd/O and had just driven away from the business. A technician there had
neglected to tighten the lug nuts, three of which were located within a block of the accident scene.
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